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He describes a case in which the patient was forty years of age, her last 
pregnancy having occurred twelve years previously. Menstruation had been 
irregular for some time, but had ceased for a few months before the patient 
was examined. Her general health had suffered, and the abdominal tumor 
was steadily increasing. Vaginal examination conveyed no impression of 
pregnancy. Fluctuation and a solid mass in the uterus were found. The 
patient was prepared for operation, and when anesthetized the abdomen 
was again examined and foetal heart sounds were heard and milk was found 
in the breasts. The fact that diseased conditions affecting the pelvic organs 
may undergo considerable change in a short time makes positive diagnosis 
difficult without repeated examinations. Thus, cystic tumors may rupture, 
a ureter may become blocked and a temporary hydronephrosis develop, a 
polypus may retract upon its pedicle within the uterus, while in some cases 
the polypus may escape a curette during operation. 

[It is novel and interesting to hear from a gynecologist that these gentle¬ 
men are capable of mistakes. Some of them have so long posed as subsisting 
largely upon the incompetence and errors of obstetricians that it is a hopeful 
sign to find a gynecologist recognizing difficulties in diagnosis. We have 
recently had occasion in consultation to examine very thoroughly several 
patients in whom the question of pregnancy had to be considered. We 
know of no more severe test of thorough work in diagnosis than the positive 
recognition of a complicated pregnancy.— Ed.] 

Stump Pregnancy. —Under this title Morfit describes the case of a 
patient who produced an abortion upon herself (Medical News, 1900, p. 869). 
This was followed by infection, and the tube and ovary upon one side were 
subsequently found infected and removed by abdominal section. The patient 
made a good recovery. Two years and four months after this she was again 
seen and found with the symptoms of shock and collapse from some intra¬ 
abdominal complication. She rallied sufficiently to be taken to a hospital, 
and the abdomen was again opened. When a mass of blood-clots had been 
turned out it was found that the oozing came from the stump of the old 
operation. The stump had ruptured and placental tissue presented upon 
it. Both tubes were entirely removed, and the patient made a complete 
recovery. She was, however, greatly prostrated, and rallied with great diffi¬ 
culty after the operation. The writer applies the name “ stump pregnancy ” 
because the pregnancy evidently occurred at the stump of the former opera¬ 
tion. 

Vulvar Hsematoma. —In the Scottish Medical and Surgical Journal, 1900, 
p. 505, Ballantyne describes the case of a primipara, illegitimately preg¬ 
nant, who was in labor. The membranes had ruptured a short time previ¬ 
ously. When the second stage began the patient complained of a sharp 
pain on the left side of the vulva. A tumor shortly afterward began to 
form in the left labium. When the patient was seen she had lost much 
blood and was slightly oedematous under the eyes. The left labium was 
greatly swollen, containing a tumor, bluish-black in color, the size of a 
closed fist, which seemed almost ready to burst. On vaginal examination 
the head was found to be well engaged in the pelvic inlet. 
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The decision to deliver with forceps was reached, and the forceps were 
applied with considerable difficulty. The head was readily brought to the 
perineum. At this moment the tumor bulged into the fenestra of one of 
the blades and ruptured with a clean-cut tear. A huge mass of clot with 
some fluid blood was at once expelled. The child was immediately deliv¬ 
ered ; it was asphyxiated, but soon revived. It was not abnormally large, nor 
was its head abnormally hard and firm. The placenta and membranes were 
removed manually from the vagina, when it was found that the hemorrhage 
from the lisematoma had almost ceased. The parts were carefully washed 
with bichloride of mercury solution, and the effort made to bring together 
the edges of the tear. It was found impossible to do so, and the labium 
was drained by a packing of iodoform gauze. Gauze was also placed in the 
vagina. The patient made a good recovery without complications. 

The case is a typical one of this accident, without, in the present instance, 
any known cause. By some writers, chronic nephritis is supposed to be 
associated with the condition, but in the present instance nothing of the 
sort was present. 

[As regards treatment, incision into the hsematoma is sometimes practised 
and the blood-clot immediately turned out. This gives the advantage of a 
clean incision for the application of sutures. Usually, however, it is impos¬ 
sible to close the tissue by sutures, and gauze packing is the method of treat¬ 
ment employed.—E d.] 

The Causation of Tubal Pregnancy.— In the Archiv fur Gynakologie, 1900, 
Band lx., Heft 3, Glitsch contributes a paper in which he reviews his cases 
and also the literature of the subject. He concludes that no one factor can 
be alleged to be the constant cause of ectopic gestation. It must be known 
that a predisposition is certainly present, greatly influenced and modified by 
intercurrent affections. Inflammation of the tube and surrounding tissues 
is present in most of these cases. Other causes in comparison are infre¬ 
quent. This inflammation results from the action of micro-organisms asso¬ 
ciated with tubercular, puerperal, or gonorrhoeal processes. Of these, gonor¬ 
rhoea is by far the most frequent cause. 

The Treatment of Full-term Ectopic Gestation. —In the American Jour¬ 
nal of Obstetrics, 1900, p. 740, Origin discusses the question as to whether 
an effort should be made to save the life of an ectopic foetus when viable 
He urges that the child’s life should receive more consideration than it has 
in the past. He reports three cases, in one of which he delivered a living 
child, which survived, by abdominal section, and states his belief that by 
not attempting to remove the placenta at once, but by allowing it to be grad¬ 
ually discharged, it is possible to operate successfully in these cases, and, 
as this is the case, the life of the foetus should not be sacrificed in ectopic 
gestation. 

The Care of the Umbilicus. — Reeck (Monatsschrift fur Geburtshiilfe und 
Gynakologie, 1900, Band xi., Heft 5) contributes a paper upon the treatment 
of the stump of the umbilical cord and the umbilicus. The principles which 
he strives to carry out are to make the cord as short as possible and to sterilize 



